THE DIVISION OF HEALTH OF MISSOURI

5. Np.300
7% IFLED MAY 17 1951 STANDARD CERTIFICATE OF DEATH s Fevo ARSOL
Newmamo._____________ mee. pisT. No. __;3__@& PRIMARY REG. DIST. ,“,1003 Registrar's No.. 434:1
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lasitution: resid befors
2. COUNTY a. STATE Missouri b, COUNTY ailinimioal.
b. CiTY (1f cutelde corpurate Umits, write RURAL and .m g_r LENGTH OF ¢. CITY (If ouwide oorporate limits, write RURAL snd give townahlp)
o St. Louis _ weablo! | STAY fia this plsce? N St. Louis 2/ ,f’f
d. FULL NAME OF (If oot ia boepdtal or Institution, give sireotyaddrom or location} d. STREET (If rural, give location) -
‘Neronon . St. Mary,s Infemary ADDRESS 2904 a Rutger 2
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE {Month’ Day)
DECEASED 7)o Sean)
oiceAses " Retta Howell oS Mat 7. 1951
s.FsbB ’2 R CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Innul IF UROER [ TEAR | F moeR b oW
male ,l %&Q.IL.O WIDOWED, DIVORCED (8pacity) - - Montha| Days | Hours | Mia,
Moz riod i Sept. I8-I906 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIN&BR IN- | 11. BIRTHPLACE (Buate or forelgr sountry) ‘ 12, CITIZEN OF WHAT
dona during most of tife, if retired) DUSTRY NTRY?
fos mutel nafrge s even o Miss / USBNE
138. FATHER'S N - 13 THER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
: J8hn Hi11 | *=fen Efd ar ‘ James Howell
15. WAS ED EVER IN JARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes.n0, own) I (1f yoa, i or dates of servios) None NO. Ja.meﬂ /’_Iowell 26OIaCh0uteau

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA!. gfpw
_ Enter onlyonecauseper | 1. DISEASE OR CONDITION NSET AN H
Une for (&), (1), and (g} DIRECTLY LEADING TO DEATH® ()

e does ot meam | ANTECEDENT CAUSES 1/ //{ Z ﬂ
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b).

o8 hear? falltre, asthenia, | Tife to the above cause (o} dating /
cc. It means the dis. | (B¢ underiving cause loit,
case, injury, or complica- DUE TO (&)
tion which cauaed degth, | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing o the death bud not
T related Lo the discase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v [J o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIF, (COUNTY) (STATE)
’ SUICIDE boms, larm, fagtory, strest, ofion bldg.,et0.)
HOMICIDE .
21d. TIME - (Menth) {Day) (Year)® (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OQCUR?
LT ' : WHILE AT NOT WHILE
INJURY t . WORK AT WORK f‘: a ’

2. I hereby certif; that I attended deceased from))" {, 19.1_,[ o %4 IQ.ﬂ that I lagt saw the deceased
alive on _f_,é— , and that death o ed ot/ 2 4 m., from the chuses and on the date slated above.

2. snGNA‘ruﬁ;/ W %or titte) | 23b. ADDRES . l_?c DATE s:

sa, H ER M| gvlhl. EMA- | 24b, 7}\15 24s. KAME OF CEMETERY pR CRE/ TO 249, j (City, town, or goun! /csma)

Mﬂ Wﬁ% ’fﬁy

- D D BY REGISTR SIGNA . Fum CTOR' ADDRESS

: WTE 18 | g e (7 bl

WRITE: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

icensed Embalmers Staterntct ob” Reverse Scdo)




Il

ll

|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signediveicecrsancas fesasseraerateneet

Student Embalmer

P. O. Address—_ “.7 ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW TING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated zbove.
5




